
 

 

Hurricane Sandy Deadline Extension Application 

If you are a Medicare eligible hospital or a dually eligible hospital affected by Hurricane Sandy and unable 

to meet the November 30, 2012, deadline to attest for Fiscal Year 2012 of the Medicare Electronic Health 
Record (EHR) Incentive Program, you can use this form to apply for an extension to your attestation 

deadline. Medicare eligible hospitals and dually eligible hospitals that attest through the online CMS 

Attestation System who qualify for the deadline extension will be able to enter their attestation data in 

spring of 2013 in order to receive their full Fiscal Year 2012 EHR incentive payment. 

 
Please fax this form to (410) 786-1347 or mail to:  

 
Centers for Medicare & Medicaid Services 

Office of E-Health Standards and Services 

7500 Security Blvd., M/S S2-26-17 
Baltimore, MD   21244-1850 

 
Note: Hospitals that are eligible only for the Medicaid EHR Incentive Program should contact their state Medicaid agency for 
information on the availability of deadline extension. 

 

Hospital Contact Information 

 
Hospital Name  

Legal Business Name  

CMS Certification Number 

(CCN) 
 

Primary NPI  

Tax ID Number (TIN)  

Street Address  

City ST ZIP Code  

Authorized Official  

Phone  

E-Mail Address  

 

Program Eligibility & Participation 

For which EHR Incentive Programs is your hospital eligible: (Please check both if you are dually 
eligible.) 

 
___ Medicare ___ Medicaid 

  

  



Is Fiscal Year 2012 your first or second year of participation in the EHR Incentive Programs? 

 

___ 1st year 
___ 2nd year 

 

Briefly describe the reason(s) your hospital is not able to attest by the November 30, 2012, deadline: 

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

Agreement and Signature 

 

By submitting this application, I affirm that the facts set forth in it are true and complete.  

 
Name of Authorized  

Official (printed) 
 

 

Signature 
 

 

Date 
 

 

 

 


